A 31 year old man with classical Down's syndrome presented with a 10 year history of pains in large joints, particularly in the left elbow, knee, and ankle. He had also experienced some pain in the right elbow and knee. At first the arthritis came in attacks each lasting for about two weeks. One or more joints were involved and were often red, hot, and swollen. There was never any involvement of the small joints of the hands and feet. These attacks had become more frequent, and at the time of presentation he was rarely pain free. Although he had Down's syndrome, he had no other significant medical problems. A heart murmur had been noted at birth but had resolved spontaneously. Neonatal intestinal obstruction had been relieved surgically.
On examination at presentation he had a painful (Table) . Their age range at presentation was 7-22 years. Large joints were involved in an inflammatory arthropathy associated with negative antinuclear antibodies and rheumatoid factor.
Unlike JCA, however, systemic features were absent.
Our patient had an inflammatory arthropathy beginning at the age of 20 with mainly large joint involvement, no systemic or extra-articular features, and negative tests for rheumatoid factor. He never had podagra. The x ray appearances of affected joints showed no characteristic features of either rheumatoid arthritis, JCA, or gout. Although these features are all similar to those in cases described by Yancey et al,3 the patient was eventually found to have gout. Hyperuricaemia has frequently been reported in Down's syndrome, though only a few such cases develop gout.5 The metabolic abnormality causing this hyperuricaemia remains obscure.6 Nevertheless, the possibility of gout should be considered in a patient with Down's syndrome who develops arthritis. The diagnosis of gout is not always easy.
